N . e

&

PHYSICIANS should state
OCCUPATION is vory important,

¢ carefully supplied,. AGE should be stated EXACT

80 that it may be properly classified. Exact statement of

N. B.—Every item of information should!
CAUSE OF DEATH in plain terms,

s W o N
MISSOURI STATE BOAR_D OF HEALTH . g?_f-?).’# 2 1 S
BUREAU OF VITAL STATISTICS 7 e
CERTIFICATE OF.DEATH QO
. Breflatration Divirict No. 3 2 3 Biln No.
Primery Begistration District No..... f%%ﬁ Bagistered Now ", 4
ﬂ..{ ........................ . wrntirerar i tedtannraesarnrr rararnen. WS L. - -.Werd)
2, FuLL umz....\ E/Wm)j?}‘* Qg_M/f(/WM }l? Brded i, W .
(a) Besid No.. ﬂ : Bly e Warde
{Usual place of abade) s : (¥ nonresident give city or town ahd State)
Letgth of residencs in city or tewn where death occurred yos, o }i ﬂnwhnilnlls..ﬁo!!m.nhﬂh’ . mos. ds.
PERSONAL AND srh‘nsncm. PARTICULARS V MEDICAL CERTIFICATE OF DEATH
W 4._coL RACE | 5. 5'"‘“-' ”};“;EJM) aord) " |l 16. DATE OF DEATH (wonmw, DAY Asid veAR) K,m J]- w2
e o A 17.
d’&/ 77' M/) ! HEREBY CERTIFY, TllatI/mdeddm tmnN'ﬁ,:." .......
wle Mammes, Wioowen, g8 Beonesn - | ! PEREEY CER LYo 7l Ve
Prisns sl /f&, lhtlls!l:wh..r..».,m ah-cm/_«.M .J.m..z".‘z.ndthu
- g na(herhhdntadn.hve,ai‘..? f"‘ Wlh.,
L]
6. DATE OF BIRTH (xoxts, oav amren) 7- 04— 3 _ | 55 3 £ CAUSE OF DEATHE mhs a3 poucows: P
7. AGE YEARS Monrtus Days li LESS than 1 /{ Y
b3, g I
....... 7 7
é’g /o 2-§ °'-~ i {a ,.WMﬁQf??x o,
8. OCCUPATION OF DECEASED 3) L | R ,% A 2% T4 T~ et A
(a) Trade, profeasian, or ;f )
perticutar kind of werk - /
(b) Genezal natzre of indusiry, . + || CONTRIBUTORY ...l eeemr oo
trusiness, ot establishment in (SECONDARY)
which employed (o emplayer)....ovvoececnsensrsmessemsmsssssesiieseesennill e N et e oo 00
() Nameo of employer
bacTED éa_—r L= )-'ﬁ‘_, L
3. BIRTHPLACE (arry or vou) Lkt fobobrtforlmmn n mm Dl tea/dh rad) or oy,
(STATE OR COUNTRY) ' i ) DaTE O e s e
10. NAME OF FATHER Z}ML [? ez . 27 a7 A

11. BIRTHPLACE OF FATHER {
(STATE OR COUNTRY)

PARENTS

%m%/&w' 0 "-f—/f/
7

1. MAIDEN NAME OF MOTH At o v m O l-ton i,
£

13. BIRTHALACE OF MCTHER
(STmz on coumr)

(Addre=s)

| /?}’M(Mf{

%mm&mDns{n.umde‘mn/mw %
(1) Mzirs inp Naruem or Inrony, snd (2) whether Accmrwsa, Bvramil,
Houmemas. (Ses reverss side for additionn] space.)

. PLACE OF BURIAL L] DATE OF BURIAL
L,zgg_(,/ {‘%Z,z W@/Jp@u, 7, s22—

20. UND / {| KppRESs,

A




Revised United States Standard
Certificate of Death

(Approved, by U..8. Census sand American Public Health
Association.)

Statement of Occupation.~—Preoise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term oxn the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, ste.
But in many oases, espeeially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examplea: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
geoond statement. Never return “Laborer,” “Fore-
man,” “Manager,” *‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,

Laborer—- Coal mine, oto. Women at homs, who are”

engaged in the duties of the household only (not paid
Housekeapers who receive a definite salary), may be
entered a8 Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
aocount of the DIBEABE CAUBING DEATH, state oocou-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oooupatwn
whatever, write None, ;

: Statement of Cause of Death.—Name, first,
the pIBPASE CAUBING DEATH (the primary affeation
with respect to time and causation), using always the
same acocepted term for the same disease, Examples:
Cerobroapinal fever' (the only definite synonym s
“Epidemio_gerebrospinal meningitis™); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonis™); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,’” upqualified, is indefinite);
Tubsorculosis of lungs, meninges, peritoneum, eto.,

Carcinoma, Sarcoma, eto.,of . . . , . . . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart diseagse; Chromic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disense osusing death),
20 ds.; Bronchopneumonicz (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as " Asthenia,” “Anomia” (merely symptom-
atio), “Atrophy,” *Collapse,” *“Coma,” “Convul-
sions,” *Dability” (“Congenital,” *“Senile,” - ete.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhags,” “Inanition,” ‘“Marasmus,’”’ *Old age,”
“Shook,” “Uremis,” “Weakness,” ete., when =a
defiite disease ean be ascertained as the cause.
Always qualily all diseases resulting from ohild-
birth or miscarriage, aa “PUERPERAL septicemia,”
“PUERPERAL peritonilis,” oto. Btate oause for
whiech surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and gualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drewning; struck by rail-
way train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (8. g., sepsis, telanus), may be stated
under the head of *Contributory.” (Resommenda-~
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Moedical Assoociation.) ;i
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Nore.—Individual ofMces may add to above list of undeair-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Clty states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, aa the sole cause
of death: Abortion. celiulitis, childbirth, convulsions, hemor-
rhageo, gangrone, gastritis, erysipelss, meningitis, miscarriags,
necrosis, peritonitis, phlebitls, pyemia, sspticemia, tetanus.”
But general adoption of the minimum list suggested will work
vast frnprovement, and 1ta scope can be extended at & later
date.

ADDITIONAL S8PACE FOR FURTHER ATATEMENTS
BY PEHYBICIAN.

o

LY




